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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Item 24.a. Page 2 
STATE OF LOUISIANA 

mount DURATIONANDSCOPE OF MEDICALANDREMEDIAL CARE ANDSERVICES 
p r o v i d e d  

limitationsin t h e  amount,durationa n d  SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedialCare B. Authorization for Services 
42 andCFR Services 

Item 24.a. (cont’d.) 1. Medical Ambulance440.170(a) Certification for Land Services 

Vendor payment is made upon writtencertification by 
a physician that: 

recipient was in needofthe ambulance 
transportation and that transportation such as an 
automobile, van, or taxi could not be used; 

emergency ambulance transportation was needed 
because the patient met one of the above criteria; 
and 


therecipient had to be transported to aspecific 
facility to receivethe medicalappropriate 
services. 

In the case of a Nursing Home recipient, a staff nurse 
may signthe Medicaldoctor’s name to the 
Transportation FormCertification based on the 
doctor’sverbal order thatanambulancebeusedto 
transporttherecipient.Thedoctorisrequiredto 
countersign this order on hidher nextvisittothe 
nursing home. 

Y*&Approval Date DateEffective 
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PLAN SOCIAL ACTSTATE UNDER TITLE XIX OF THE SECURITY Attachment 3.1-A 
ItemPROGRAM 2a 24.a. Page 

STATE OF LOUISIANA 

LIMITATIONS IN THE AMOUNT, DURATION<PROVIDED 

MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 


CITATION andMedical Remedial Care 
42 andCFRServices 
440.170 24.a. (cont'd.) 

C. 

2. Prior Authorization for Air Ambulance Services 

Airservices are reimbursable ifonly 
speedy admission of thepatientisessentialandthe 
point of pick-up of the patient is inaccessible by land 
vehicle, or great distances or otherobstacles are 
involved in getting the patient to the nearest hospital 
with appropriate facilities. This determination is made 
by the Prior Authorization fiscalUnit of the 
intermediary. 

Limitations 

Thereareno arbitrary limitations as tothenumberof 

EmergencyMedicalTransportationservices for which 

payment will be made. 


Medicaid will not make payment on a claim if Medicare 

has denied the claim as not being medically necessary. 


Ifbothlandand air ambulancetransport are necessary 

duringthesame trip, eachtypeofproviderwillbe 

reimbursed separately accordingto regulations for that type 

of provider. 


IGATE EFF 
HCFA 179 I 



MEDICAL  ASSISTANCE  
STATE SOCIAL ACTPLAN UNDER TITLE XIX OF THE SECURITY Attachment 3.1-A 

ItemPROGRAM 24.a. Page 3 
STATE OF LOUISIANA 

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedial Care II. Medically Necessary Non-EmergencyTransportation: 
42 CFR andServices (General) 
440.170 Item24. 	 a. (contd.) 

"MedicallyThe term Necessary Non-Emergency 
Transportation" means transportation provided to a Title XIX 
recipient to and/or from a provider of medical service for a 
Title XIX covered medical service. The Medically Necessary 
Non-Emergency TransportationProgram is intended to provide 
transportation when all other reasonable meansof transportation 
availablewithoutcosthavebeenexploredandfoundtobe 
unavailable (i.e. the recipient's friends, relatives, or other state 
or federally supported providers). When transportation is not 
available without cost, paymentshall be authorizedfor the least 
costly means of transportation available. It is the policy of the 
Medicaid Program to provide all non-emergency transportation 
for recipientstoreceiveessentialmedicallynecessarycare 
through providersin the normal trade area and none outside the 
normal trade area. There is no requirement that transportation 
be provided to recipients beyond the area in which the needed 
medical services are available. 

A. Coverage 

Non-emergencymedicaltransportationmustbeprior 

authorized by theBureau or itsdesignatedcontractor 

(hereinaftersometimesreferredtoas"staffmember"). 

The provision of non-emergency medical transportation is 

available to the recipienton a uniform basis throughout the 

state,upontherecipientnotifyingtheappropriatestaff 

memberoftheneedandprovided at least two days 

advance notice is given. 




MEDICAL  ASSISTANCE  
STATE UNDER XIX OF THE SECURITY Attachment 3.1-APLAN TITLE SOCIAL ACT 

ItemPROGRAM 4 24.a. Page 
STATE OF LOUISIANA 

‘MOUNT DURATIONANDSCOPE OF MEDICAL ANDREMEDIAL CARE ANDSERVICES 
rov ided  

l i m i t a t i o n s  in the amount, duration ands c o p e  o f  certaini t e m s  o f  p r o v i d e d  
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedialCare 1. 
42 andCFRServices 
440.170Item 24. a. (contd.) 

# 9 4 - 3 0a p p r o v a ld a t e# 

TN# 

2. 

3. 

Authorization for payment for transportation is issued 
only for transportation to the provider of routine or 
specialty care within the normal trade area where the 
individual lives. Although the Bureau will still pay for 
theactualmedical service receivedoutside of the 
community in which the recipient resides,thisdoes not 
obligate the agency to reimburse for transportation to 
accommodate such a choice. 

Whentherecipientchooses to utilizeamedical 
provideroutside ofthenormal trade areadueto 
preference and/or history, paymentshall be authorized 
only for the cost of transportation within the normal 
trade area. 

Therecipient shall be responsible for securing any 
agreementswithfamilyand friends, non-profit or 
profitproviders to makethe longer trip for the 
payment authorized. 

Whenspecialtytreatmentrequired by therecipient 
travel over extendednecessitates distances, 

authorization for payment for intra-state transportation 
shall be determined accordingto the following criteria: 

necessary medical servicesare not availableto the 
recipient in his community; 

free transportation is not available; and 

paymentshall be authorizedonly for themost 
economical means of transportation. 

4/18/96 e f f e c t i v e  Date / /  
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STATE OF LOUISIANA 

l i m i t a t i o n s  in t h e  amount,d u r a t i o n  and SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

Remedialprovider transportationMedical ofCITATION and The intrastate 
42 CFRthefollowingto 
440.170 Item24. a. (contd.) 

4. 

5 .  

6 .  

-

-

-

-

shall be 
heirarchy: 

Familyandfriends. 

Publicconveyance.Thedetermination as to 
use and type ofpublicconveyanceshall be 
based on medical conditionof the recipient to 
be transported, availability publicof 
conveyance, and least cost. 

Non-profitprovider. 

Profit provider. 

Payment will not be made for any additional person@) 

whomustaccompanytherecipienttothemedical 

provider. 


Payment is notavailable for roomand board, or for 

meals. 


TheBureauwillnotauthorize trips on the same day 

the recipient calls to schedule transportation services 

("same day" trips) except in the instance of need for 

immediate medical care due to injury or illness. Same 

day trips will
not be authorized for scheduled 
appointments for predictable or routine medical care. 
Recipients willbe asked to reschedule the appointment 
andmakethesubsequentrequest for transportation 
timely. 

Date $%$/hEffective# 94-30Approval Date 7/1/94 
TN# 



MEDICAL  ASSISTANCE  
PLAN SOCIAL ACTSTATE UNDER TITLE XIX OF THE SECURITY Attachment 3.1-A 

ItemPROGRAM 24.a. Page 6 
STATE OF LOUISIANA 

limitationsin t h e  amount,durationa n d  s c o p e  o f  c e r t a i n  i t e m sof provided
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedialCare B. Choice of Transportation Provider 
42 andCFRServices 
440.170 Item 24. a. (contd.) 

-
STATE 

' SATE 

date1 DATE 
1 HCFA 

4 9 4 - 3 0 a p p r o v a l  Date 

TN# 

The costly of shallleast meanstransportation 
determined by theagencyaccordingtothefollowing 
hierarchy: 

be 

and 


-

-

-

-

-

city or parishpublictransportation 

familyand friends whomeetthestatelicense 
insurance requirements andwho are willingto 
enroll and be paid a flat rate for transportation 

intra-state public conveyance (such as bus, train or 
Plane) 

non-profit agenciesandorganizationsthatprovide 
a transportation service and who are enrolled in 
the Medicaid Program 

profit providers enrolled in the MedicaidProgram. 

C. Necessity 

All Non-Emergency Medical Transportation shallbe prior 
authorized. Authorization for payment for transportation 
shall be issued only when the recipient provides proof- and 
or a sworn statement thattheyhave no othermeansof 
transportation on the date of the medical service. Family 
will be strongly encouragedto provide transportationat no 

A 
cost to the recipient or the program. 

I 

4/18/96 EffectiveDate 



MEDICAL  ASSISTANCE  
STATE UNDER XIX OF THE SECURITY Attachment 3.1-APLAN TITLE SOCIAL ACT 

PROGRAM 24.a. Page 7Item 
STATE OF LOUISIANA 

AMOUNTDURATIONAND SCOPE OF MEDICAL AND REMEDIALCARE ANDSERVICES 
r o v i d e d  

limitationsin t h e  a m o u n t ,duration AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATION andMedicalRemedial Care D. Authorization Process for Non-Emergency Non
42 CFRServicesand Ambulance Transportation 

24.(contd.)440.170 Item a. 
The Bureauor its designated contractor shall be responsible 

arrangement necessaryoffor the medically non
emergency, non-ambulance transportation. 

Title XIX funds for medicallynecessarynon-emergency 
non-ambulance transportation shall serveto supplement the 
recipient’s pre-existing transportation resources, rather than 
replace them. 

When the Bureau or its designated contractor receives a 

requestfortransportationassistance,thestaffmember 

must: 


verify the recipient’s current eligibility for Title XIX 
benefits. 

verifythattherecipient is travelingtoaTitle XIX 
covered service 

verifythat the recipient has no othertransportation 
source available at no cost. 

Dispatch personnel will coordinate to the extent possible 
trips for family members so that all recipients in a family 
are transported as a unit at one time to the same or close 
proximity providers. 

’f Date Effective 7/1/94/ 
TN# 
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PLAN TITLE SOCIAL Attachment 3.1-ASTATE UNDER XIX OF THE SECURITY ACT 
PROGRAM Item 24.a. Page 8 

STATE OF LOUISIANA 

AMOUNTDURATIONANDSCOPE OF MEDICALANDREMEDIALCAREANDSERVICES 
rov ided  - -

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedialCare E. Authorization Process forNon-EmergencyAmbulance 
and 42 CFR Transportation 

440.170 Item 24. a. (contd.) 
Non-emergencyAmbulance Transportation isnotprior 
authorized by theBureau or its designee. Paymentfor 
Non-Emergency Ambulance Transportation shall be made 
when a doctor certifies by written statement that: 

the recipient was in need of ambulance transportation 
and that transportation such as an automobile, van or 
taxi could not be used; 

non-emergency ambulance transportation was needed; 
and 

the recipient had to be transported to a specific facility 
to receive the appropriate medical services. 

In the case of a nursing home recipient, a staff nurse can 
signthedoctor'snametotheMedicalTransportation 
Certification form based on the doctor's verbal order that 
an ambulance be used to transporttherecipient. The 
doctor will be required to countersign the order on hidher 
next visit to the nursing home. 

# 7493ApprovalDate 

TN# 



Citation  
42  

AND  CARE  MEDICAL  

STATE PLAN UNDER TITLE XIX OF THESOCIALSECURITY ACT ATTACHMENT 3.1-A 

Item 24.d. 

STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

ANDSERVICESREMEDIAL 
CFR Item 24.d.440.170(d) 

SKILLED NURSING FACILITY SERVICES FOR PATIENTS 

UNDER 21 YEARS OF AGE are limited as follows: 


Coverage islimitedtoservicesprovidedinTitleXIXcertified 

facilities. 


Providers ofthisservicearerequiredtocomplywithFederal 

Regulations and with any Standards for Payment and licensure and 

certification standards promulgatedby the State. 


. 
Effective Date 


